MARYLAND STATE DEPARTMENT OF HEALTH 


SS 


= rads 4y ’ 
(% 2411 N. Charles Street, Baltimore si 73! } 
CERTIFICATE OF DEATH tee. ist. 8 oo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY CARROLL sitar STATE MARYLAND COUNTY CTTY 
~~ Siry Gt ‘outside corporate limits, write RURAL and peers OF STAY serge (I outside corporate limits, write RURAL and give nearest town) 
Town 1° wert tore) SYKESVILLE la 7 nds. "8b dhysown BALTIMORE CITY 
HOSPITAL OR STREET ition) 
INSTITUTION OR = SPRINGFIELD STATE HOSPITAL Abpaess 120 S. Cautte sty 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Tee se Pont) JOSEPH BRUNO BARRON ag 10 il ai 


6. nine 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra. 
WED, 
WHITE bate » DIVORCED, | 1892 58 ais | aye aD; Min. 
ae USUAL eA eA kind of work | 10b. KIND OF BusINEsS of | 11. BIRTHPLACE (State or foreign country) 12. Cimmen or Waar 
“ef Seeise of yon a life, sor if retired) | InpustRY BALT IMORE, MD. | UNTRYT 
“Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE BARRON | AGNES BAUM 
15. Was Deceasep Ever In U.S. AkMep Forces? | 16. SociaL SpcuritY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


“<<-= Service) aw me me ee 


ly every item of information carefully. The correct er 


is especially important. Physicians: please write the causes of death clearly and legibly. 


RECORDS, SPRINGFIELD STATE HOSPITAL 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eres ke 


Immediate cause @)_....... Pulmonary Stuberculosis.. 00 RO ree 


* Antecedent cause(s) 

ON TSS CS te TO ES Se a ee CR Re ce es AS TOE 
|? + giving rise to the above cause 
f stating the underlying cause last 

‘ (e) t 
ii). OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supp! 


24, FUNERAL DIRECTOR ADDRESS 
John A. Moren 3000 E. Balto. St. 


"774 "ee 


related to the disease or condition causing death. Chi zophrenia ranoid type 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION fea 20. AUTOPSY? 
2. ACCIDENT ‘Specity) ELACE (lowe, Tarn, Tactory, street (TITY OR TOWN) COUNT — Teta 
fice bi 
~ HOMICIDE PNIURY. i 
ms TIME (Bfonth) (Day) (Yess) (How) ] INJURY OCCURRED | HOW DID INJURY OCCURT 
& Z INJURY Work oy NSte'wore 
@ x 22. I hereby certify that I attended the deceased from. 19.21... to.......0-L1=, 1951... that I last saw the deceased 
| alive on.. 951... and that death occurred at .dem., from the causes and on the date stated above. 
(5 SIGNATURE (Deatte or 8M) ESS DATE SIGNED 
é f 1 Hin. \ PRINGFIELD cs HOSPITAL 10-11-51 
Ww \ e SYKESVILLE, MD 
I 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) (Btatey 
REMOVAL (Specify) | | 
4 Holy Redeeme 
B Ife 


se 


h clearly and legibly. 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ally important. Physicians: please write the causes of deat! 


is especi: 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH 09740 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ke. ou vo. 24. 


. PLACE. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 4¥ 


COUNT 
: 11 MARYLAND Marylend ‘Montgomery 
one sf outside Se limita, write RURAL and Bee OF STAY oe if outside corporate limits, write RURAL and give nearest town) 
vo nearest town) ty 
TOWN” Henryton ays Binth®. Aday8own Bethesda 


i 


TE os Tone seca 0a 
in 1s * / 
STREET ADDRESS HENRYTON STATE HOSPITAL 7015 Wisconsin Avenue 
3. NAME OF iret) (Middle) (Last) 4 DATE ‘Month, 
BES ) (ast) % | 3a (Moni 4 (Day) (Year) 
(Type or Print) BATTLE DEATH OCTOBER 1951, 
6 SEX 6. COLOR OR RACE | TPG eae ED, §. DATE OF BIRTH ] 9. AGE last birthday hee 3 tear Ii under 24 bre. 
‘on! a H Min, 
Male Negro Gpeatyy Divorcet |Dec. 20,1911 yn. (ie a ere fS 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busingss oR | 11. BIRTHPLACE (State or forelgn country) 12. CiTizEN OF WHAT 
done during most of working life, even If retired) | InpusTRY | : | Counrry? 
, Poul iy Business Z Rockey Mount. N.Carolina 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
ae Ried Bate ier icky 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcugity No. 17. INFORMANT AND ADDRESS 
(Yes, po, or unknown) fae yes, give war or dates of | . 
ervice) 14-6533 “Deceased 
: 18. MEDICAL CERTIFICATION 
IntmavalL BerweeEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause (a). Pulmonary Tuberculosis re Pephe» LIAS 
A Antecedent cause(s) 


* Diseases or conditions, If any, (b)-....... er tS as eeetavenetimtobenh lies enrs Tete ee ne Re si 
ving rise to the ahove cause. 


124-7 fade the underlying cause last 
() 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY TATE) 
SUICIDE OF ~ office bldg., ete.) i : : d = j 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) Whileat _ Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased fromMar.....29....., 19.48, to. Qcha.»..3y. 19.51., that I last saw the deceased 


alive on..QGt....3. a 19.54.., and that death occurred at 20. 345. As.m., from the causes and on the date stated above. 


LED 2+ 
24. F RAL DIRECTOR 


ae eee OY 27 ae 14 ee LOBE 
Deputy Local 


SIGNATUR (Wegree or title) ADDRESS DATE SIGNED 
Yea Yel, LU. Hen mn, Maryland j= 3-51 
23. BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY own, or county) (State) 
{REMOVAL Gpesity) cae | VY, y, 
Lk eA AO AX Pk * Dad a tah a A 
EC’'D BY LOCAL | REG: 


a 
age 


The corre 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VsrA13 


MARYLAND STATE DEPARTMENT OF HEALTH ew 0 9741 


fo 2411 N.. Charles Street, Baltimore 
CERTIFICATE OF DEATH re. vs. no... 2%... 
“TV REAGE OF DEAT SSS SAL RESIDENCE (HOME) OF DECEASED- 


CITY (If outside corporate limits, write RURAL and 


OR give near 
TOWN 

HOSPITAL OR 
INSTITUTION OR 


CARROLL MARYLAND. 


SYKESVILLE 2h Route” 
STREET ADDREss SPRINGFIELD STATE HOSPITAL 
(First) (Middfe) 
CHARLES MARSHALL 


3. NAME OF 
DECEASED 
(Type or Print) 
- SEX 
MALE 


10a, USUAL OCCUPA’ 


done during most of working Porrpri ce 


6. COLOR OR RACE 
WHITE 


10b. KIND oF BUSINESS OR 


ma } 


TION (Give kind of work 


“TS FATHER’S NAME 


ns 


15. Was Deceasep Ever In U.S. AnMED Forces? 


(Yes, no, oF ui a) | 


Immediate 


i Antecedent cause(s) 
i ie Diseases or conditions, if any, (b).... 


giving rise to 


STATE M ARYLAND COUNTY 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN BALTIMORE 
See, «1837 Jefterear Stet J 
(Last) | 4. ee (Month) (Day) (Year) 


BELL Seatx 10 25 19 51 


9. AGE last birthday | If under | year {If under 24 hre. 
Months | Days Eel Min, 


yt. 


11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
BALTIMORE | oan 


14. MOTHER'S MAIDEN NAME 


MANETTE HITCHBORK 


16, SociaL Security No. 


2, Se) 


«(It ies give war,or dates of 


17. 1NFORMANT AND ADDRESS 


ITAL RECORDS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cause @ 


the above cause 


INTERVAL BErwEEN 
Onsar ann DEaTa 


CEREBRAL-VASCULAR ACCIDENT... einige ones all e re 
ARTPRIOSCLEROSIS 


several 
years... 


ee by stating the underlying cause last o 
€ 
apr iMastan PIGaNTOURUITIONGS “aay Saw mean Sane nT ERR QeTe he 
Conditfona contributing to the death but not PSYCHOSIS DUE TO ARTFRIOSCLEROSIS abou 
related to the disease or condition causing death. 2 weeks 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
21, ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, | (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INsURY 
TIME (Btonth) Day) (Year) Hour)” | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work ()_At work 


APRRESstield State Hospital _ PATE SteNep 
*iaorien Maryland . 10-25-51 


NAME OF, CEMET ED YOR CREMATORY LOCATION (City, town, or per ad (State) 
2? y | ey 
LLiA OA eee pe Zatle + 
ER. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


VS. A15 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ysicians 


ally important. Ph; 


is especi 


dy > 


9 


Ti. OTHER SIGNIFICANT CONDITIONS 


& SEX 


INSTITUTI: OR. 

STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


I. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 


Immediate cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 09742 


CERTIFICATE OF DEATH Reg. Dist. NOL oso 


2. USUAL RESIDENCE (Hi OF DECEASED- 


TOWN 


COUNTY 2 A STATE COUN; 
MARYLAND 
LENGTH OF STAY CITY (If outside ite mite, write RURAL and give nearest town) 
phen + tor (in this pli OR . 


(If rural, give location) 


4. DATE (Month) 
OF 


DEATH Is 
birthday | If under | year (If under 24 bre. 
ries l| aye yaaa Min. 


18. MEDICAL CERTIFICATION 


peg eee Vactahon eer 


' Antecedent cause(s) 
Diseases or conditions, ff any, — (b)..-. 
Phen rige to the above cause 


the underlying cause last, 


fe) 


Conditions contributing to the death but not 
related 


to the disense or conditi 


lon causing death. | 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 7 
Yee No @& 
21. Perth ig (Specify) | eae (Home, oR. see) perteray erent 3 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 


INJURY 


alive on... 
SIGNATURE 


TIME (Month) (Day) (Year) (Hour) | wa ees OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 


Work O At work 


and that death oc 
(Degreo or title) 


UNFADING INK. Supply every item of information carefully. ne age 


JIARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WI 


%, 


“PLEASE WRITE PLAINLY 


\ 


‘vecals 
4 


MARYLAND STATE DEPARTMENT OF HEALTH SP Or 4 3 
2411 N. Charles Street, Baltimore Usd 


CERTIFICATE OF DEATH peg. vet. No. ZF ooooe 
“|S PLACE OF DEATH 4 OF DECEASED- 
COUNTY ; TAT COUNTY 
ory Tears fae d y F Pgs, wrike RURBY aad give nearest town) 
Tow Sey YR 2 fe opeZs ttt 2 
Oe 
NSE ee Le é J LLLOAEAVg I Aa 
= “it PE b ay) % 
A) : 


ae le 
9 | ne yu 


eB: 


\ 


SEX, 77 PE AGE lpat birthday 
A A aH Min, 
(7 Aa z, 24 Zz yr. 4 
da US E or {pxeii g 
ih SUAL OX a , CE (Stal¥ or foreign counti 12. Naf AT 
LAA gt $1 y poe 
q i 


NS 
\s 
i 
Q 
NS 


LUCA ZF | 
f = f/ a. 7 MP 
is Vas DB = jin Je died ae . SocraL Smcunity No. | NFORMPAN (a 
iy, pknown, yes, give ‘ar or tes, — peg 
Sa Ieceiees wz LFA LI. s 
f <a 18. MEDICAL CERTIFICAT: wiry 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fo 4" > 


2 x Immediate cause (a).-..... 


Antecedent cause(s) Ze L 2 
2 Diseases or conditions, if any, —(b)--...... HA “i 
CA a7 Mving rise to the above cause 
pe atating the underlying cause last 
«c) 
TI. OTHER SIGNIFICANT CONDITIONS 


G 
Q 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No OX 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF" office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At werk 


alive on &% 
SIGNAT' 


22. I hereby certify shat I attended the deceased fromy#? yp A 19S AE tle ‘ ae I last saw the deceased 
VE ot Sent ba om the causes and eee above. 
Rh ADDRESS ji DATE SIGNED 


‘ = 
A Lil Adlon Ll thea Ly: CLA LLL S FT. LAEX 
J. fi RBMATION ) DAT: THEREG NAME 9 METERY OR CREMATORY LOCAT}O ‘ity, town, of county) (Stata) 
eaeaee | Led | oI, dé 
A LTH g _rrn 4 +ta 
DATE, REC'D BY LOCAL | REGISTR4RS SIGNATURE 7 74 BONERS DIRECTO! * ADDRESS 
bE dA, Se eS A A. accom, 1.7 on betas! = 


if 


DROSS C 


formation carefully. The correct age 


in 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians: p) 


WITH UNFADING INK. Supply every item of 
rtant. Physi 


is especially impo: 


. 
y 


PLEASE WRITE PLAINLY, 


VSeAls) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH Q Q74 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE | . COUNTY, 


. PLACE OF DEATH’ 
COUNTY 


Carro MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
ae C if dn lage) 


ry 


chester 
CITY (Il outside corporate limite, write RURAL and give nearest town) 


ATDWN Taylor's Islend 


give nearest town) Pp! 


HOSPITAL OR 


<P ‘STREET €f rural, give location) 
INSTITUTION 08. HENRYTON STATE HOSPITAL 


ADDRESS 
See 
3. Beat ae (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 

(Type or Print) RUTH EFFIE CORNISH beata Oct., LS 19 51 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | I! under I year [if under 24 bre. 

WIDOWED,, DIVORCED, Montha bee Min. 

Female Negro Gpeeityy Single’ | Jan.,23,1927 24 = (fie Bamiere ese 

10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Wuat 
done duping most of working life, even If retired) | InpusTRY J | Countar? 
——_ eenoLar Yo Ww Jersey 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
cas Warner Ardell Cornish 


ie ve ST ins Ua a 16. SoctaL Security No. | 17. {NFORMANT AND ADDRESS 
Bs aie ee ee re ee 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Baar ae eee 


Pntaaieucase @..Far Advanced Bilateral Pulmonary ‘ubercvlosis poy ae 
‘Antecedent cause(s) 1941 


‘ Diseasos or conditions, If any, (b)..~........ 
J Jy ving rige to the above eausn 
lO, stating the underlying cause laat_ 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al YT 
Yes No 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
- HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. | Work ‘At work 0 


14... 19.Adk., to OCbrrd2...., 19.91. that I last saw the deceased 
alive on Oct. 15......., 19.51. and that death occurred at..6210. 2am, from the causes and on the date stated above. 


SIGNATURE. Z} (Degree or title) ADD: DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF LOCATION (Clty, town, or cou! 
#9 cy 


gee /¢-al- 37 J 


phere, rad, _ 
2 = Bitvred Fs Correa) = 201 Woks aes. -Y 
Deputy Local a Se Pr 


22. I hereby certify that I attended the deceased from... 


2 
q 
a 
q 
i-*) 
ee 
° 
I 
a 
B 
e 
a 
a 
3 
& 
g 
q 
a 


item of information carefully. The correct age 


Supply every 
please setts the causes of death clearly and legibly. 


WITH UNFADING INK. 


E WRITE PLAINLY, 


PL 


ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 09745 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2. ssn 


1. PLACE OF DEATH: 2. aed RESIDENCE (HOME) OF DECEASED: 


____—Carroll MARYLAND SOUIEES: 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearens Own) ey ty Plage), OR. 
TOWN neytown ‘yr TOWN Taneytown 
HOSPITAL OR STREET af give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 41. 
(Type or Print) DEATH 19 
5. SEX }OLOR OR RACE Ie ee ae D, 8 DATE OF BIRTH 9. AGE “ birthday ee | Moats 1 [oars] 24 ae 
‘ont! ours | Min, 
F Ww Grecty) MerreSa.”_ | Oct.4,1872 [Ba | Be 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign me 12, CITIZEN OF WHAT 
done we most of working life, even If retired) | INDUSTRY, | | CounTRY? 
Ous CWO: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emanuel Overholtzer | Susan Jacobs 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. SociaL SEcuRITY No. | 17. INFORMANT 


CS ae NONE F.E.Crouse Taneytown, Maryland 


18. MEDICAL CERTIFICATION 
InTsRvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DaaTH 


Immediate cause Wes Arnguina tn. e 


420.2. Antecedent cause(s) Qo 
Diseases or conditions, if any, (b) 2 ondiar Jy 
giving rise to the above ayy 
9y_//—-mating the underlying cause jast, 
()  — = ' 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No B 

21. ACCIDENT (Specify) PLACE uate farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF areei bldg., ete.) H 

HOMICIDE INJUR' 

TIME (Month) (Day) (Year) (Hour) TRORY OCCURRED HOW DID INJURY OCCUR? 

ile at Not While 
INJURY Worle in} At work 


22. I hereby certify that I attended the deceased from.0.0h. ‘ape + 18 £.1., to. GAIB..., 19.5.1. that I last saw the deceased 


23. BURIAL, C. 


REMOVAL (Sper) 


DATE REC'D BY yay R 
LLL Lh So ae 


24. FUNERAL DIRECTOR ADDRESS 


Nell C,0.FUSS & SON Taneytown, Nd. 


& 
i 
8 
e 
B 
2 
2 


2 
2 
& 
&. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
jally important. Physi: 


is especi 


PLEASE WRITE PLAINLY, 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 09746 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Lbemnennnen 


ia: PLAC OF DEATH: 2. Gans RESIDENCE (HOME) OF DECEASED: 


STAT. 
Carroll MARYLAND ® Maryland COUNTY Dorchester 
Sere ue outside sciporate limits, write RURAL and eee TRA STAY Ge {if cutaide corporate limits, write RURAL and give nearest town) 
are OWN) 

Town © Deere Senryton _—s|:_ gadis TOWN Hurlock 
EN os 22 Mies 
STREET ADDRESS HENRYTON STATE HOSPIBAL / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED wa OF 
(Type or Print) JOHN DAVIS | DEaTH October 14 i954 
57 SEX $. COLOR OR RACE) 7,5! | T SINGER, MARRIED, MARRIED, “8. DATE OF BIRTH ) 9. AGE last birthday | If Wunder 1 year |Ifundor 24 hrs, 
i ; 
Ma. | eae Wadonee” (aus. 61904 eae 


es use OCR aT ON Eaves mete Ch year ie. pap oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
wm ren if re INDUSTR' fa] re ONTR’ 
one during RE ee eT Farm Savannah, Georgia | oe 
1s. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
Elizah Davis Janie Parks 
16. WAS DeCEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SHCURITY No. 17. INFORMANT AND ADDRESS 
(Yeg, no, or unknown) [ass give war or dates of Unknown | Deceased 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘One aie DEATE 
inamediateeauce. w.Fer Advanced Bilateral Pulmonarg Tuberculosis i 5 OSE 
Antecedent cause(s} 
Diseases or conditions, if any, (b)_......... ee oe pe eee Se eee 
_, Siving rise to the above cause 
\ ~ stating the underlying cause last 
\aA a ae 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specilyy PLACE (Home, farms, ee street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Insur¥ : 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY m, “Work DB At work D 


22. I hereby certify that I attended the deceased from¥Gt2540. .., a 19..2:L., that I last saw the deceased 


alive on..QGt.».h4....... 19.51., and that death occurred at.2.3, 10. es tes from the causes and on the date stated above. 
SIGNATURK. ‘Degree or title) ADDRE: DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.correct age 


VS. AlS 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


T 


. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 4, () 747 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. NOLL vscone 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll saees STATE Warylend ‘COUNTY 
GETY GT outside corporate limite, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate lnaits, write RURAL and give nearest town) 
OR give nearest towns vke sville | 2 Pitaye TOWN Baltimore 
HOSPITAL OR 5 STREET GF ive location) 
INSTITUTION OR ADDRESS * 
InstiruTION OR Springfield State Hospital 2525 Dulaney Erect 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED A OF 2 
(Type or Print) lice Donnelly Sratx October 29, 19 
5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year [Itunder 24 hrs, 
female white Wigmetyy Marrred” | March 8,1889 | 62 ee eas [eee 
ae eee GE Car 2g of ay bi Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12, Crvzmn oF WHat 
ne 7 ‘ing life, even If retired) USTRY } a 
one duo REY TPES Ne no Baltimore Cit, 
is. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
Joseph MeCoy | Eliza 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | at fs give war or dates of 
jecrvice 


16. SoctaL SecunitY No. | 17, INFORMANT AND ADDRESS 


‘ no none Hospital records 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drats 


(Z,/ 
92d. 


— ats ‘ ' 
Immediate cause i.) chronic myovar si tip and: myocardial degenerntien)]) 1 eae 


G * fs ‘ 
Antecedent comet) wy, qm... cneralized arteriosclerosis === about | 5 years _ 
giving rive to the above cause 


atating the underlying cause last 
{c) 


ll. OTHER SIGNIFICANT CONDITIONS 


ibuti: the death but not 4 7 3 
Conditions contributing to the death but actin, OChizophrenia, hebephrenic type known | 30 years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


7. RCCIDENT Gpecify) l Pee Eee ae (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY ae : 
TIME (Bfoath) (Day) (Year) (Hour) | Rags OCCURRED HOW DID INJURY OCCURT 
INJURY wm. | Work O At work O 
22. I hereby certify that I attended the deceased from. 472 Beveccegh 4 19.42, to, L0-29- % 1922., that I last saw the deceased 
jm 2 Qu 
alive on LOTe9- 51 1922.,, and that death occurred at. 10 20P om, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fly, Springfield State Hospital 10-29-51 


a 
wes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legi 


sicians: 


MARGIN RESERVED FOR BINDING 


@s 
is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 09748 
CERTIFICATE OF DEATH 
ea FOR MEDICAL EXAMINERS Reg. Dist. Ne 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE “Y] 0 COUNTY 4), 67's 
MARYLAND 


CITY (Lf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If_outsige corporate limite, write RURAL and give 
OR ie nearest town) {in this place} OR Bi e 
TO = TOWN 


I (Month) (Day) (Year) 
DeaTH Cee 20 19ST 


DECEASED 


(Type or Print) (Wawa 
BSEX Ww TAPING LE ae aE DE | %. DATE OF BIRTH 9. AGE lest birthday | Tf under J year jifunder 24 hr 
2 ont aya ours in. 
ipowehy bivonceD{ GIF -/FF aaa et lees | 
10s. USUAL OCCUPATION (Give kind of work | T0b. Kind OF Businsss On | 11, BIRTHPLACE (tate or foreign country) 12, Cimamy of Wirat 
Cpe rEEts Tere MOREA) L IVETE ors Reynoldsville,Pa. | bereens 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Thomas E,Evans | Mary Ella Myers 
15. Was Decrasep Even IN U.S. ARMED Forcss? | (6. Social Security No. 17. INFORMA) AND ADDRESS 3507 Lo viev 
(Yes, no, or unknown) See ae ess or dates of! 4// 5-_/ ‘2 -6220| Bdna Robinette Evans Benvi gy 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r 


? 
INTERVAL Berween 
Onset anD DeEate 


Immediate cause (a). 


4{ 26, | Antecedent cause(s) 
Diseases or conditions, If any, — (b) 1. 
4)» Riving rise to the above cause 
stating the underiying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION {9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME, (Month) (Day) (Year) (Hour) | INJURY OCCURRFD HOW DID INJURY OCCURT 
OF | While at Nat while | 
INJURY m. work at_work 


22. I certify that I took chorge of the remains described obove, held an Autopsy |], Inspection |y-Tnquiry \O-thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, ond death in my opinion resulted 
from: noturol couses | 4;~occident |), suicide [7, homicide 1], undetermined _] pian peRen 


7 


23, BURIAL, CREMATION 
BRP VAS Spreity) 


DATE REC'D BY LOCAL 


NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) ~ (State) 


E 
Cct.23,1951| Reynoldsv Reynoldsville, Pa. 
24, FUNERAL DIRECTOR 


.F.Eline & Sons,Reisterstown, Md 


formation carefully. > 


MARGIN RESERVED FOR BINDING 


WITH. UNFADING INK. Su 


e correct age 


In: 


pply every item of 
: please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


(0) QO 4 ( 
2411 N. Charles Street, Baltimore PIORs 
CERTIFICATE OF DEATH Reg. Dist. Now. une 
be PLACE QF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. ory 
CARROLL MARYLAND SOMERSET COUNTY 
~ oe Se Sager escane Keats yea sca any POET SOE TAY CITY UT outside corporate limite, write RURAL and give searest town) 
town) A (in. this place) 
Town 4 ykesville fos. Bi aats Town Westover, Maryland 
TOTAL on TBR stopegctend 
STREET ADDRESS Springfield State Hospital 
“3. NAME OF (First) Middle Last 4. DATE 
NAME OF ret) C e aos | DAT! (Month) (Day) (Year) 
(Type or Print) NELLIE FRANCES EVANS DEATH 10 14 1951 
5. SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED. is . DATE OF BIRTH l 0. AGE last birthday Wander 1 = Ti ander 24 bre. 
5 tl * 
F W Poe ne 5 2/2k/10 ha ym, (a | Pave [ Hours | atin 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND or Businmss om | 11. BIRTHPLACE (State or foreign ae 12, CITIZEN OP WHAT 
done during most, of, working life, even if retired) DOSY Be | | YY? 


ousewite : Soring Valley, W. Va. OO. SA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


i Pp i] 
15. Was Deckasep Ever IN U.S, ARMED FORCES? | 16. SociAL Sacugity No. 17. INFORMANT AND ADDRESS 


Slane a Pao et a. | de Clee. 
Seer leven Oe NO eke _| Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset aND Data 


Immediate cause @).Right heart failure 


Antecedent cause(s) , o.ceneralized amylofdosis 
ma giving rise to the above cause 
¢ stating the underlying cause last 


@ Pulmonary tuberculosis, bilateral 
Th. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 


related to the disenso or condition causing death, Paranoid Sschizophrenia since 1941 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Indefinite 


21. et ae (Specify) PLACE pore, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC. OF __ office bldg., ete.) i 
__Womieipe INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whlie 
INJURY Work OD At work 


22. I hereby certify that I attended the deceased from.... 3/20 a > WO: Bs ‘Es ae 10/U,...v19.... 2): that I last saw the deceased 


fad. 2... i oceurred af. 255. eis a from the causes and on the date stated above. 
i eo or title) DATE SIGNED 


M.D. cegiinsie: Maryland 10/15/51 


NAME OF. CEMETERY OR EMAPORY LOCATION (City, town, or county) (State) 
ADDR: 


24. FUNERAL DIRECTOR 2 


Bs es She tr a ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


grt 
MARYLAND STATE DEPARTMENT OF HEALTII Ud fou 


2411 'N. Chartes Street, Baltimore 
22 CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland CLV TTT 


ae (If outside corporate limits, write RURAL and give nearest town) 
town Rural-- Woodbine 


Carroll MARYLAND 
CITY (if outside corporate mite, write RURAL and | LENGTH OF aot 


ite 
OR on PAT ©=2Woodbine 


HOSPITAL OR STREET Gi rural, give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
& NAME OF First) (Middle) (Last) 1. DATE (Monthy (Day) Crear 
DECEASED WILLIAM He FLEMING ee Oe. SO. jc 
5 SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Ifunder 1 year if under 24 bm 
$ WIDOWED, . 
male white | etna tkstenoicien 7-6-1853 QE yen, | Months Days | Hours | Mia. 
10a. USUAL OCCUPATICN (Give kind of work ~ Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12. Civizen oF What 
doo Gringmrs teeter efer® | meme arm | Maryland | “cages, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fleming | Margaret Gosnell 


15. Was Decrasep Ever In U.S. ARMED vee 16. SoctaL SEcuRITY No. 17, INFORMANT_AND ADDRESS 
Csi el aeapoe oe | none | Thos, E.Fleming,Woodbine, Md. 


18. MEDICAL CERTIFICATION INTE ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees ae DEATH 
Immediate cause @—- Sc oes ae oe gn tai a ay - Aha = 


—« y Antecedent cause(s) 
45,0 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye O No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY. 
ACCIDER (Specify) l 1a pagina i @ } (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME D: Hi INJURY OCCURRED DID INJURY OCC 
oe (Month) (Day) (Year) (Hour) wee ue | HOW UR? 
INJURY m | Work O At work 
+ 
22. Thereby certify th ae bicaeoegs Peels catey MLO Sev cos 5 10 LYI.. 190% that I last saw the deceased 
alive on.£@ il 2 .m., from the causes and on the date stated above. 
SIGNATUR : 


, /apetey 


(State) 


NAME OF CEMETERY.-@&> 


Morgan Chapel Cerroll Co., Md. 
3 24. FUNERAL DIRECTOR ADDRESS 


G. M. Waltz, Winfield, Md. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH (\\/ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


I. arte) oe DEATH: 2 LS RESIDENCE (HOME) OF a aaa! So 
COUNT E 
CARROLL MARYLAND MARYLAND 
Shee oF outside corporate limita, write RURAL and pe RS ae a (If outside corporate limits, write RURAL and five nearest town) 
earest t ace, 
Pow HO Bere OH RAL SYKESVILLE! E Town _ BALTIMORE 


HOSPITAL OR ; STREET 345 N, Frohe=speee |, 
WSHECHON OR, SPRINGRTRIN STATE HOSPITAL || AbDRESs 115 N. FrOHe"Stis ue 


a AEE (First) (Middle) (Last) | 4. waee (Month) (Day) (Year) 
(Type or Print) MARY FLUGGE DEatH _10 19 51 


information carefully. The corré 


ALS 


vs. 


=) 
2 
“Be 
a 
ol 
g 
3s 
2 
Ze 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH STAGE fast birthday | If under {year [Mfunder 24 bre, 
2 FRMALE WIITR | IDOWED, DIVORCED, | 1860 1 2g, | Months | Daye | Hours | ata, 
oe ss 10s. USUAL OCCUPATION (Give kind of work | lob. Kino or Businmss om | 11. BIRTHPLACE (tate or foreign country) 12, Crrizan or WHAT 
og done during most of working life, evon if retired) | INDUSTRY County? 
pice own _ WALES 
@ ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ra > JOHN O'BRIEN | MARY RODERICK 
gt 8 15. Was Dacrasep Ever In U.S. ARMED Forces? | 16, SociAL SEcuRITY No. 17. INFORMANT AND ADDRESS 
Ls oe (Yes, no, or unknown) eas give war or dates of | HOSPITAL RECORDS 4 
Ry aa 18. MEDICAL CERTIFICATION ra 
INTERVAL BETWEEN 
a nl Ee I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onanr Ales Dalene 
. il 12 days 
fa Z H Smmediate cause (1)... BRONCHO-PNEUMONTA , LEFT BASE nnanamenl Re GOVE 
aaa ZR I prasieison cause(s + ne 
@ oy POA theca ante) gy. LEPT. TLTAG. THROMBOPMLEBLIIG oc conn-nen-nen) ne Pinite 
Z FAY a” giving rise to the above cause 
B-3 | Oo , stating the underlying cause lant, > 
Ss QE ©), E = DISEASE Indefinite 
< fa Tl. OTHER SIGNIFICANT CONDITIONS 
P= Agel Conditions contributing to the death but not 
See} related to the disease or condition causing death. 
- | “Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ES t) Yes No 
E & | “21. ACCIDENT ‘Specily) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) cM ae < 
g SUICIDE | OF office bldg,, ete.) i 
‘Si HOMICIDE INJURY i ‘ — 
a A INJURY OCCURRED How Dib INJURY OCCUR’ 
ee | Bee oe ee wage eon e | While at Not While | 
a3 INJURY, m, | Work O At. work DO 
z 3 22. I hereby certify that I attended the deceased from August....2)j 19.51, to.Octaber2%9..51, that I last saw the deceased 
o] 
Ha alive on....,0Sb«...22.., 19..50., and that death occurred at...955. Ba m., from the causes and on the date itl Mh, x 
y Pegreo pr, title) IGNED 
& oY Lay Uy 7 Springrield State Hospital 10-32-51 
Al beer, LEP 7 in /_ Sykesville, Maryland 
=] BS. HERTAL, CREYATIP i) THEREOF NAME 'OS CEMBTERY QR CRPMATORY | LOCATION (GtyAown. or county) CyAtey 
@ YMOVAL (Sppify, 1. /& | SF VARY g ”” Bi ee 
214A COA L1o / Pm fat Gk BYR Cee, : 
\8 Dae REC'D BY LOCAL | RBGISTRAR'S SIGNATURE, Bae gar Fe) POR ry ADDRESS 
é p sf A 
Aa SEP Ss i eh OS adrsel, Atnoby vote. i 
> a. ean y 


Fra P of Le EPPO IEE 


ARGIN RESERVED FOR BINDING 


oa 


PLEASE WRITE PLAINLY, 


item of information carefully. “pee 8 


i 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


pecially important. 


18 e3] 


9752 
MARYLAND STATE DEPARTMENT OF HEALTH ga 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 7.4 


i: PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland COUNTY Frederick 
~~ GEFY Gr outside eors Uf ouside corporate limits, write RURAL and | LENGTH OF STAY Timite, write RURAL and asks OF STAY CETY Cf outside corporate limite, write RURAL and give nearest town) 
fown 2” terest own) Sykesville in'‘€e 22l|_ town Union Bridge 
WEHOEOR on springfield 5 SOBs aa 
INSTITUTION OR. Springfield State Hospital Rural Route v 
“x Nal NAME ¢ s (First) (Middle) ‘(Lnat) «DATE (Month) (Day) (Year) 
(Type of Print) Har --- GEIZEIMAN | Beata October hth bl 
6. SEX 6 GOLOR OR RACE | 7, SINGLE, MARRIED, — | &. DATE OF BIRTH 9 AGE lant birthday | Ti under { ar (iunder 2th, 
male white ON GS 6/22/1876 T5_ ym, | Montes] Pave | Hou | Mie. 
ie ae pee Ente eae ot ie | ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 2 Citizen OF WHAT 
eet ieee eed nt Rae Frederick County, Maryland | US%®Y' States 
1s. FATHER’S NAME D 14. MOTHER'S MAIDEN NAME 
William Geizelman Laura Stitel 
15. Was Deceasep Ever In U.S, ARMED FoRCEs? | 16. SociAL SecuniTY No. 17, INFORMANT AND ADDRESS _ 
Crete eat oe | Un Knore Records - Springfield State Hospital 
4 18. MEDICAL CERTIFICATION 
Interval Brrween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
‘ 1 
Immediate cause @--Cerebrovascular. accident. re aM HS 
Antecedent cause(s) a A 
WED Diseases of conditions, if any, (b)-- Hypertensive vascular disease. a at Yea 
giving rise to apeancys: es 
4 ov stating the underlying cause last, rf 
ms eee 
Ti OTHER SIGNIFICANT CONDITIONS 
Saas cciveae condition causing aeath, OCHizophrenia, hebephrenic type 29 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sas. === Yes No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE pia te OF office bldg., ete.) 
HOMICIDE INJURY L- 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ae; le at Not While 
INJURY ae ere O At work eS 
22. I hereby certify that I attended the deceased fromS@).Ue...d.... 19.. AY, to..O6c4e... di, 192)...., that I last saw the deceased 
alive on....0et....y. er , 19, eae and that death occurred at. R. ROOR. a, from the causes and on the date stated above. 
SIGNATURE Martin Gro u (Degree or title) DATE SIGNED 
A ss, Me 
hee id “ae: pau pin 10/4/51 


SORIAL, Speci 
rcsioyis 


ff E REED BY LOCAL | 


EE | 


2 


item of information carefully. ‘the correct age 


—_ 
=a 


\ 


ii 


ply every 
: please ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Su 


important. Ph; 


ially 


is especi 


ee 


PLEASE WRITE PLAINLY, 


ff 3 W 
VS. ALS 


‘ perms 
MARYLAND STATE DEPARTMENT OF HEALTH ,, (J (0d 
2411 N. Charles Street, Baltimore 


rd : * “CERTIFICATE OF DEATH hey. put. xe. ZK 


“T. PLAGE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
CARROLL MARYLAND TE MARYLAND 
ory a outaide Sam limits, write RURAL and | LENGTH OF oe ciry (if outside corporate limite, write RURAL and give nearest town) 
ve nes it to is + 
TOWN” 2 i ptt ae’ TOWN Baltimore 
ee on | ie 
STREET ADDRESS Springfield State Hospital 15 High Street v 
3. hy a (First) (Middle) (Last) | a nee (Montb) (Day) (Year) 
(Type or Print) MARY GILMORE DEATH Qatar. Bf __ 19-57 
&. SEX 6. COLOR OR RACE 7. WibowED- MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Hi ales | bees 24 bre. 
4 jt] 
F W_ | MADOMED. NOAGED: | 1867 85 ym ont | Bove [afore ato 
108, USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crtrzen or Waat 
done during most of working life, even If retired) | INDUSTRY | Counter’ 
domestic ——— ff ~ Ireland = le a 
13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 
Catherine Diskin 


16. Soctay, SECURITY N lz INFORMANT AND ADDRESS 
ee PN) Record ringfield State Hospital 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEeN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 


Patrick Gilmore 


15. Was Decrasep Evan In U.S. ARMED ForcEs? 
(Yea, or unwfiown) | (it hed jaa or dates of 
jner vice) 


Immediate cause (@).. Pulmonary. Tuberculosis 


Antecedent cause(s) 

Diseasee or conditions, if any, (b)__.. “ a a Me 
yal alving tise to the above cause 

stating the underlying cause last_ 


© General Arteriosclerosis Years 
1 GRHER SIGNIFICANT CONDITIONS - Mera rented duireked yan 
4 t] to the deat jut nol + 
feuted to the disense condition causing death, Mile Psychosis, agitated dep yP 8 years 
“Wa. DATE OF OPEF bean ari 19b. MAJOR FINDINGS OF OPERATION — 30. AUTOPSYT 
SU AGEIDENT Spel) PLAGE tone, tam, ony we YO TOW co ee 
Ti, ACCIDENT Spee PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY STATE) 
SUICIDE ee? OF opgitee wide. ete.) i ? 3 i J 
HOMICIDE i 
TIME (Month) (Day) (Year) tay ROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Wore tS 


22. I hereby certify that I attended the deceased from...12/28....... 19..:9, to....Oct...3L, 19....5], that I last saw the deceased 
alive on..Oete...31...... pel9.3. 5] and that death occurred at... m., from the causes and on the date stated above. 
DATE SIGNED 


YIEL Vw (Degree or title) AD! 
a 4 ! Sykesville, Marylani 10-31- w 
t pip rm p ADlty. town, op P 


23. a2 Cased Wy, 
Se 


+) | CFE andl LEE, E 


WL LTTI CE eoeey seleed \ | Fences Che ) E 


a age 


—_. 


PLAINLY, 


PLEASE WRITE 


vs, ALS 


clearly and legibly 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 09754 


Me 2411 N. Charles Street, Baltimore 


CERTIFICATE OF a 


Reg. Dist. No. 


Ws PLACE, DEATH: 
cou! 


MARYLAND Le 2 
Land ) LENGTp OF STAY Cr is a SVS neareat town) 
jg place) OR Ye 
| =A Town f/ -; 3 

HOSPITA STREET C7 1) . i i 

INSTITUTION OR ADDRESS 7 

STREET ADDRESS oF 
3. NAME OF (Middle) (Last) 4. DATE 

DECEASED a Or 2) es 

(Type or Print) DEATH 
3. SEX i DATH OF BIRTE 9. AGE last birthday | If wader L year |lfunder 24 hrs. 

en ays <a Min. 


UAL OCCUPATION (Give ii 
uring most of working life, 
P A 


RAZED Ei IN 
ghown) | (ity eet 
own) |caes tgs te i 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause w._Aeulo 
Antecedent cause(s ‘ 
Hal, ¥ Bigeos ett ie wCatera ‘ 
giving rise to the above cause 


9: 2 x ~atating the underlying cause last 


© : 
TI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
2t. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY. STAT 
SUICIDE eo OF __ office bldg,, ete. : ¢ y @ 
HOMICIDE INJURY 


: TIME (Month) (Day) (Year) (Hour) ee OCCURRED WOW DID INJURY OCCUR? 
OF Not While 
INJURY Wok ‘Oo At work (J 


22. I hereby certify that I attended the deceased from. lpeek. to. Aa Kes 19. 


oe and that Boos occurred Bi ‘2m., from the causes and on the date stated above. 
Degree or title) DATE eae 


that I iast saw the deceased 


alive on... 
SIGNATURE 


DATE REC'D aA LOCAL 


ae 
REG (G7 | 


MARYLAND STATE DEPARTMENT OF HEALTH 0 975 5 
. 2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH tg. vi 2c 


—————— ee 
1. PLAGE OF DEATH 4 as ee 2. USIAL RESIDENCE JHOME) OF DECEASED- 
D cou} 
a Zé MARYLAND. oe 
CITY (If outside corporate limits, write RURAL and pe eae OF STAY Gn (IE ow corporate limits, write RURAL and give nearest town) 
i p a g i * — 


*) 


eo 


ye 


OR ___ give neprest_tgwn) place) 
TOWN 2 TOWN 
HOSPITAL 0: STREET (If ural, give location) 
INSTITUTION OR . 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Middle) h) (Day) (Year) 


(Type or Print) i) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIR’ 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
WIDOWED, DIVQRCED, . Months | Days | Hours | Min, 
(Specify) lye yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNess oz | 11. BIRTHPLACE (State or foreign country) 12, CiTizgN oF WHAT 
done during most of working life, evon if retired) InpusTRY __ CounTRY? 
14. MOTHR¥’S MAIDEN NAME 


Nfl 


‘43 Deceasep Ever In U.S. (MED Forces? | 16. SociaL Security No. 
or unknown) | se give war or dates of 
jeervice} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a e ONSET AND DEaTH 
| 


Immediate cause 


422, | Antecedent cause(s) 
Diseases or conditions, if any, —(b).... .. =< 
giving rise to the above cause 


q aa stating the underlying cause last . + 2 = 
(c) 
“Il OTHER SIGNIFICANT CONDITION io Chttite. ele Jelinaeoe __'0 Gyo 


Conditiona contrihuting to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. 


cially important. Physicians: please write the causes of death clearly and legibl: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) rE 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (At work 


is espe: 


22. I hereby certify that I attended the deceased from...n=.44.—, 19K, to. JQ AS, 19.5-f that I last saw the deceased 


alive on. 19.94 ., and that death occurred at. io BO. etn., from the causes and on the date stated above. 
A 


"ee 1 2 ‘Degree or title) — 
D V4 oC v7 st 
(ott 2. YO 1 Wnetprunsh, Ja 0.35) 


PLEASE WRITE PLAINLY, WI 


Z, &2 
» BURIAL, CREMATION | DATE THEREOF NAME OF CEMETE. OR CREMATORY LOCATION (City, town, or county) (State) 
(1 REMOVAL Grecity) f.2f-49 > 1| as 5 Onn 
3. [Man Js Yi tien, BO t7rtitinr-, (it) Ld/ 1m oe, : 
<i! DATE REC'D BY LOCAL } REG R'S: SIGNATURE / y; 24. FUNERAL/DIRECTOR ADDRESS 
: Eo. Yop 8 ; =p 
2 fs Lee ce VN Ae tihef WLW ALL ss 


a 


TSI 8 190 


Ane ah 


# et} ened] 


\PLEASE WRITE PLA 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


-. 


The corkect age 


item of informat: 


‘ion carefully. 


i 


¢ 


Supply every f 
: please write the causes of death clearly and legibly. 


INLY, 


ly important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 09756 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 


Mitta near wiisiae corporate Imits, write LESS and neve OF STAY 


Reg. Dist. No.. a 26 
2. USUAL RESIDENGE (HOME) OF DECEASED: 
STATE Vl ‘ J couNTY ” 


aie oujside corporate limits, write RURAL and give nearest town) 


TOW! 
STREET (If rural. give location) 
ADDRESS 


nearest town) this place) 


Srna OR x / 


STREET ADDR’ 


3. NAME OF (First) Tasty | «DATE (Monti) (Day) (Year 
Cypeor Print) J PLOM AS Eo aAdAsow deata /O rie 


6. SE. ce Sau MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year 


Dowel apneema | 5-13-1881 | 70 vw [uo] Do 
10b. Kinp oF Busingss OR li. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
Shae fs atoll Georgia | CORTES « 


f 14. MOTHER’S MAIDEN NAME 
Thomas Hudson | Lou Wilson 


15. Was Di E In U.S. A F 7 | 16. Si Si N 17. INFORMANT, 
(Yom, peg unknown) | Ot 70, give war oF dates of none i-th | Mrs. Edith H.Hudson, Boston,Penna. 


18. MEDICAL CERTIFICATION 
INTERVAL BstwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL # ONSET AND DEATH 


If under 24 bra. 
Hours | Min. 


6. COLOR OR RACE | “w 


10a. UAL OCCUPATI ve of wor! 
done dy igzmost of 


13. FATHER’S NAME 


be Immediate cause @) 
4200. ! Antecedent cause(s) 


Linea or Gi sud (5 
giving rise to the ahove cause 
GUL. Stating the underlying cause last 


fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not | 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING [5 
CAUSE OF SATH. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
nee bldg, ete.) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY m, | work Oat work O 
22. I certify that I took charge of the remains described above, held an Autopsy CL], Inspection a Tnquiry aren and from the evidence 
obtained by said Autops: pection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident [], suicide [), homicide (], undetermined []. 
<< (Degree or title) 


/ SIGNATURE ; .ADDRESS F 4 DATE SIGNED 
lease “/ Hed Cah 1/4 


23. BURIAL. CREMATION | DAVE THEREOF CREMATORY LOCATION (City, town, or county) (State) 


PEMA TON 10-4-1951 | Loudon Par Baltimore Ma. 


if 


‘SA avaarg 
Wer 8 5 


2) Nera 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


y CERTIFICATE OF DEATH Reg. Dist. wm Zhe eee. 


1 FLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
ONT Carroll MARYLAND Maryland CRYNTS1 1 
to CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR ere nearest torn ion Mills | (in tbis place) OR Mt. Airy 

@ HOSPITAL OR A STREET (if rural, give location) 
INSTITUTION OR. Meadowview Nursing Home ADDRESS 

3. NAME OF (Middle) Last) 4. DATE (Montb) (Day) (Year) 
DECEASED L i ie I pe 
(Type or Print) MARTA JANE KOLLER | peatH OCT. 20 w51 
5 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year If under 24 hrs. 


white Wipe) Stee | 2-21-1866 


one | Days pours Min. 


yr. 


meee aeee Cee eA rs rg eas oy pak ne OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
lone ing mx ing ie, even ire NDI UNTRY? 
on rie oo Penna. ome 


13, FATHER’S NAME . % 14, MOTHER'S MAIDEN NAME 
William J. Koller | Mary ik. Fuhrmann 


15. Was ee, meee Bey ARMED ene 46, SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
Canay eiows) || Ree taet| none irs. Roscoe Thompson, Mt. Airy, Md. 


18. eee CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 


Immediate cause @_1 


44 | rt Antecedent cause(s) \ 
"©. Diseases or conditions, if any, an Apres 


| giving rise to tbe above cause 
13 / Jo stating the underlying cause last 


oe 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— te The ea12_ 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


aon (Month) (Day) (Year) (Hour) | 
INJURY m, 


22. I hereby certify that I attended the deceased trom! Y2&... —T ‘i dt, to. LO [222g 197..., that I last saw the deceased 


alive on... he 4 © eee 1977. and that death occurred. at. FA :m, from the causes and on the date stated above. 


SIGNATURE 4? 3... title) ADDRESS DATE SIGNED 


a. BURIAL, CREMATION DATE NAME OF CEh 


”) = 110-23-1951 | Manchg 


please wate the causes of death clearly and legibly. 


\i Pe RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Yes 1] No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COU! ay 
Ser fe lies ec) ¢ D (COUNTY) GTATE) 


IN. 
While at Not While 
Work At work O 


JURY OCCURRED | HOW DID INJURY OCCUR? 


is especially important. Physicians 


\PLBASE WRITE PLAINLY 


— 
LOCATION (Cit¥, town, or county) 
Manchester, Md. 


24. FUNERAL DIRECTOR 5 % 
C. M. Waltz, Winfield, 


> 


Al 
iy 


RESS 
° 


*i 


Vs. 


a 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. A15 


MARGIN RESERVED FOR BINDING 


“RE 


arly and legibly. 


es 


2 
A} 
3 
§ 
o 
| 
c 
S 
é 


ipply every item o 
the causes 0 


ally important. Physicians: 


is especi: 


US’ 
MARYLAND STATE DEPARTMENT OF HEALTH Fae 
2411 N. Charles Street, Baltimore 


9 CERTIFICATE OF DEATH Reg. ool 


2. ee RESIDE (HQME) OF DECEAS) 
MARYLAND Wood 
yy Land | LENGTH OF STAY CITY (if oytsige corporate limi! i 


‘is, place) 
Ce TOWN 


anes et ‘outs de ‘corporate Tinta; 
OR. ‘rest town) 
TOWN ¥ 

TOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


“3. NAME OF Firet) yy 
DECEASED h N 
__ (Type or Print) A 
6. SEX . COLOR GR RACE | 7. A OK MARRIED, . 
WIDOWED, DIVORCED, 


4 


yy. \% 


jy py P77 fi . 
zs 5 

“J A AL : ra. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business orn [2 de PLA! ME 7 et ao; outry) 12, N OFSWHAT 

do! ring most of working life, even If retired) NDUSTR | Cc YT 

; «f ne ak it Kite A ge... - : 

3, BIER’S NA. 14. OPIER’S 4 > 

“y i, | Za VL 7 g Oe 

ZA Ag - Ch he at ae i, MA RMEAACG. 
5. BC U.S. ARMED Forces? | 16. SoctaL SecunITY No, 17. INFOWMIANT AND DiIspY . 
(Yea, ni or dates of V 


(If Fes, 
if 


18 MEDICAL CERTIFICAT. ON y, 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH IntarvaL BervOten 


Immediate cause w.Pttorid og eo 


9°) Antecedent cause(s) 
Diseases or conditions, Ifany, — (b)... 
= giving rise to the above cause 
4 ca) uu stating the underlying cause last 


(c) i 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or cooditlon causing death. 


192, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Aca ee) oO PLACE ica eaiaetary sae CITY OR TOWN) No [ 


Yes O 


21. Aa (Specify) Baee tors sone ei factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ig. ete.) : 
HOMICIDE furor: : 
“TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY Work O At work O 


wr 198%. teak. ZL, 19.82, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.‘ 


alive on... », 198. Whe and that death occurred at. 4 < (5. Aen. from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDR . a - DATE SIGNED 
LS A 


eG 4 


Mrs 
FED Fan SION ) DA iF D MD, yen op 
Sra TeOT AT 5 yp RAR 
SIS Fs ES OWA 


, 9759 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.of 


8 

2 rs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

eS COUNTY GARROLI MARYLAND STATE MARYLAND COUNTY FREDERICK 
i) on a outside oeurave limits, write RURAL and ee a ae Fie (If outside corporate limits, write RURAL and give nearest town) 

= Seven re Bearett EO") CVKESVILLE, MD.15 fos. YU? dalls town Burkittsville, Md. 

& “HOSPITAL OR r STREET Gf rural, give location) r 
- INSTITUTION OR. SPRINGFIELD STATE HOSPITAL woe ~~ JS 
3 3. ne on (First) (Middle) (Last) | 4. pase (Month) (Day) (Year) 
z (Type or Print) KATIE BLANCHE MAGAHA DEaTH LO 10 1991 
3S &. SEX 6. geo RACE | WIDOWED. DIVORCE | & DATE OF BIRTH | 9. AGE iast birthday | If a tyear Ri epae ee Face 
a vA Ny ¢ y ont jours \° 
& FEMALE WHITE (Speeity) “}: -8-77 Ce Pee a fier | 

‘S 


+ please write the causes of death clearly and legibly. 


o 10a. USUAL CORTE SA TRS raes of ere ee. ag or Bustnass om | 11. BIRTHPLACE (State or foreign country) | 12, CiTIzEN oP WHat 
Zz done during most : working i is" ref 1) USTRY BURKITTSVILLE MD. CountRyY?, 
a “7s FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME - a 
a > ALBERT HIGHTMAN | PHOEBE VIRTS 
je 15. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. SoctaL SecuritY No. 17. INFORMANT AND ADDRESS 
gs Cae egnn LOLS | lawn __|RECORDS, SPRINGFIELD STATE HOSPITAL 
in 2 . 18. MEDICAL CERTIFICATION i 
a S I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONES? AND DEATS 
Bi imicdiatticance @....Arterioselerotic heart disease 0 | Be 
(=| & 4) ,() antecedent cause(s) 
oH Diseases or conditions, if any, — (b).a ne --—— Pe a ee ee sf 
Z zs ga A giving rlee to the above cause 
3 aS 19 0 stating the underlying cause last 
‘a (3) 
< ae Tl, OTHOR SIGNIFICANT CONDITIONS 
= Be Condittona contributing 0 tMtonemudngaetk, Psychosis with cerebral arteriosclerosis 
me ida. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
BE Yes No F) 
7 5 & | r ACCIDENT Gpecilyy PLACE i oroe, Tay ae wtreet, : (ITY OR TOWN) (COUNTY) GTATE) 
: ice bldg., e i 
* €4 HOMICIDE INJURY i 
; a NJURY OC D DID INJURY OCCUR? 
et 32 TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED | HOW INJURY 0 
e Ze INJURY m, | Work 0 At work D 
Es 
r x 3 22. I hereby certify that I attended the deceased from............ iy 199k... to.......n0ndO=, 19.21, that I last saw the deceased 
2] 
it alive on... OQr1Om1951..., and that death occurred at... 5329... Lim, from the causes and on the date stated above. 
4 SIGNATURE (Degree or tie) Ane Sville Ma. , : rial ere 
gE Soringfield State Hospital 
ie 
fa 
<) 
Ay 


VS. A15 


opis las) | 2 Aacty Zlct 


a IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS..A15 


The correct age 


item of information carefully. 


Supply every 
ly important. Physicians: please write the causes of death clearly and legibly. 


FADING INK. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH U3760 
2411 N. Charles Street, Baltimore uf 6 


‘ CERTIFICATE OF DEATH Reg. Dist. No. SS 


“1. PLACE OF DEATIT See RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT) 
Carroll MARYLAND Maryalind Balt ttre 
ps dr outside seperate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
given wn 


TOWN rg ei citepeey town Ashland, Md. 


HOSPITAL OR STREET (If rural, give location) 


s' : j S 
Sireet wppress Finksburg Nursing Home ae 
3 Neue oe (First) (Middle) (Cast) | a. pate (Month) (Day) (Year) 
@ypeor Print) Lula MeKelve, DraTH Ct. 2,1951 19 
5. SEX FEMALE® COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH a. > = birthday | If under t = If under 24 hrs, 
es WIDOWED, DIVORCED es Monthe | Daye | Hours |'Min. 
Gpeclty) June 19,187 
pe USUAL ere ee TRG kind of ror 10b. KIND oF BUSINRSS OR | HM. BIRTHPLACE (State or wae aan | » CITIZEN OF WHAT 
1 a TRY . 
on EE EAS Ae Hue ST Heh Re Baltimore Cit ao 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown 
18. Was DECRASED EvER IN U.S. ARMED Forcus? | 16. SocraL Security No. 17. INFORMANT 


(Yes, no, or unknown) | (If yes, give war or dates of 
iservice) 


Welfare Records of Baltimore Count; 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 


Interval Between 


ONSET AND roy 


Immediate cause 


4U*X antecedent cause(s) 

. Diseases or conditions, if any, — (b) =<" 
asa glving rise to the above cause 

al stating the underlying cause | cause Inst 


(e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSYT 
—_— _" 
Yes No. 
3. ACCIDENT Specilv) | PLACE (Hore, Tarm, factory, etrest (CITY OR TOWN) (COUNT STATE 
UICIDE. ea pee OF office bidg., ete.) 3 gee ”) g p 
HOMICIDE, INJURY i Sek 
TIME (Month) (ay) (Fear) (Hour) | INJURY OCCURRED TIOW DID INJURY _OCCURT 
OF While at ‘While ee 
INJURY (€ Work 9 & At work 9 


22. I hereby certify that I attended the deceased whe S/ 1p, a SZ, that I last saw the deceased 


alive dl 2 ree 2 '9f, .g and that death occurred at. i. F.. .m. 


rom thg-fauses and on the date stated above. 


NATURE lL? Yy (Degree ee Je) ADDRESS DATE SIGNED 
Lf Yy, : -f-(~ 
LEG <fedhs Lf hb VT: PS OS VA 
ROM OVA CREMATION 4 fe THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ity, town, or county) (Stata) 
BMG Greclty) t,9,1951 | Finksburg Finksburg Carro y 
DATE REC'D DY LOCAL [RGISTRARS SIGNASURE ‘ 2. FUNERAL DIRECTOR ADDRESS 
ea) =>. | Boe ea eee eee LF. Eline £ -s j ; 


f. - Ft = 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


vs. Al 5A 


AW 8 Led ha 
MARYLAND STATE DEPARTMENT OF HEALTH 09761 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. aad e ees) 


1. PLACE OF DE Mi 'H’ 
COUNTY 


yj 


HOSPITAL OR —STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF First) Us (Middle) (ast) l Date ‘ontb) (ay) (Year) 
LRIG Messi. & DEATH re / 19 
PR PR RACE | 7 SINGER MARTIED: E birthday | I under {oer funder 2¢hre. 
OWED Fai 'ORCED, 30,1949 3 4 Mont Hours { Min, 


10a. USUAL fe Get tsh ewe kind of work 
done during mf is} Uf retired) 


Kind eae on | 11. B 
INDUSTRY ep 


item of information carefully. The correct age 


i 


15. Was DeceaseED Ever IN U.S. ARMED FoRCES? 
(Yes, no, op-ynknown) i a oie give war dates of 


18. MEDICAL CERTIFICATION 


4g INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHI Onset AND DEATH 
re 


V4 Immediate cause (a). 


Antecedent cause(s) 
Diveases nr conditinna, If any, (b)........ ss 
13% giving rise to the above cause 


stating the underlying cause last 


te) 


1. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL GAUSH WAS PLACE (Home, a factory, street, (CITY OR TOWN) 
PRIMARY [yen CONTRIBUTING () bidg.. ef.) . y. 
CAUSK OF DEATH. troup hs Cael g ° 

Ny RT TiRA 


TIME (Month) (Day) (Year) wry | INJURY OCCURRED 


Tayry (1 
gv! 145746 While at Not while 


at work [) 


work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Tey 
22. I certify that I took charge of the remains described above, held an Autopsy C], Inspection [A Inquiry thereon and from Che evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said eiaited eo on the day stated ahove, and death in my opinion resulted 
from: naturol causes [], accident Suicide [_], homicide (], yndetermined (]. 
SIGNATUR (Dearey or titie) ADDRESS DATE SIGNED 
Q pe - . 4 ‘9 

\ % Ley Deptt, ~ eae y 2 Neh lofel . S7 

/ 2 am CREMAP my ”y Au 0 : >] 


OVAL {Speci 


(onl 5 


f, 3 Mog / po ay R'S a AT. on) ep, ~ L ADDRESS 
- ibe his Diet Vi rks A Go wt Ayre Holts 


PL) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ysicians. 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH y/ = {!9 702 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESHZENCE (HOME) OF DECEASED: 
STATE COUNTY 
FL LA 
Aas aie 24s a porate Jihits, write RURAL and give : town) 


ae eee - DEATH: 


MARYLAND 


MILE Lg BEN e 


Ct ptaid oe AA PORAL and | LENGTH OF STAY 
ons >) y vist) 
aS WN Siikg dct G Mg a 
OF y, {Z (if rural, give location) 
i ROE ? ABDR 
\ Ee? peyZ tz, ade. We Lz, bs ig, Oe coe 
3.pAME OF 4 \7 pest 4. 
OFCEASE Eo ogee) WY, 3 DATE poe (Day) Tear) 
ype fg ALA AALE DEATH 199) 
6. COLOR ORY 7 WATE OF BIRTH 9. AGE last birthday 4 under Pyear |[f under 24 hrs. 
e) WID DOF V maps | Big | Hour Min, 
=. Age (LF 


10¥ USUAL OCCUPATION (Give kind of work gta, Ky> oF “Business 6 oI 
done during most of woricing life, even if retired) EG TpaeN op Waat 
P 4 MLL AALECZ VA, 


or In U.S. ARMED FORCES? 
(Lt yes, give war or dates of 
jservice) 


a 
16. SociaL SpcuRITY No. _ 
ah ae 


Immediate cause teers 


Yad. / Antecedent cause(s) Chi. 
’ Diseases or conditions, If any, — (b)__........ 4 igs 


dj 9, Rlving rise to the above cause 
Go OC» stating the underlying cause jast_ 


{e) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, fectory, street, CITY OR TOWN ta) 
SUICIDE bee OF atte bide. ete.) sh : " as 2 0 pe Sa) 
HOMICIDE : 
TIME (Month) (Day) (Yea) mon ak: TROURY OCCURRED | HOW DID INJURY OCCURT 


le at Not While 
A 


INJURY 


Work 


M 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF IIEALTH aX Wa 09 763 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH Reg. Dist. No...... LAE ahaa Bb ciacsaeit 


2. USUAL RESIDENCE (HOME) OF DECEASED. ory 
Maryland 


7. PLACE OF DEATH: 
CORNY Carroll MARYLAND 


De GITY f outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (if outsido corporate limits, write RURAL and give nearest town) 
=e2 OR veg it town) Gn this, place) OR 
Se. TOWN, esville, Md = Town ___ Baltimore 
B2 | UStrrehon or ADDRESS a 
oe STREET ADDRess Springfield State Hosp. fol, 
os 3. NAME OF (First) (Middiey (Last) Ze DATE (Month) (Day) (Year) 
Bh DECEASED | OF 
et (Type or Print) _- Emma Pfaff DEATH hae) 13 19.357 
ES &. SEX 6. COLOR OR RACE | “ipo. Buon = | 8. DATE OF BIRTH - AGE Tent bjrepday | If under Tyear funder 24 brs. 
x, ry ours ine 
Ba | female white Specify) yrs. (ee l 
2 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF aT oR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Waar 
3 done a BM of oreo life, even if retired) is a vs Baltimore, Ma ryland Country?’ UBA 
13. FATHER'S NAME | 17, MOTHER'S MAIDEN NAMB 
John Pfaff Louise Sminke 


» Was Decaasip mien be ARMED eo 
e@, DO, OF ul Own, yes, give war or Oi 
ei Be es eae jaervice) 


16. SoclaL SEcuRITY No. | 17. INFORMANT 


Springfield State Hospital records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ~ ONSET AND DEATH 


please write the causes 0! 


Immediate cause {a)---—.. eter 
4 
4B antecedent cause(s) 
| Disease or conditions, ifany, — (b)xee noo \ nol AEM ee 
a a giving rise to the above cause 
| 4S A tenting the undertytng case tast 
(c) 
$ Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not 
a related to the diseass or conditlon causing death, 
#3 | “Ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: Yes) No 
“Qi ACCIDENT if PLACE , farra, factory, etree — CITY OR TOWN: COUNTY. STATE) ~ 4 
B | Samat SP | GACT fie bie ey : ? seal ce 
a: HOMICIDE INJURY i - 
Pay TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Pi | OF hile at ‘Not While 
a INJURY m. | Wok Oo Matw 
A i 22. I hereby ersify that I attended the deceased fromz....4 a PA LLB 195. Abat I last saw the deceased 
- n Se 
zB alive U.S... oo LOR Ae a that death occurred at. A. A. vy from the causes and on the date stated above. 
x 1G wy Degree or title)// fn ox ; DATE SIGNED 
oe 
E WA Vl WIZE Lob bf) WZ WET ZL: Y fdlh V4 a = 
a i. BURIAL, se DATE THEE NAMEOF CEMETERY OR CRE LOCATION (City, towh, or county) State) | 
4 Ph cea oan pve2/ | see Zim A 
| Date REC'D BY LOCAL ees SIGNATURE @%. BUNBRAL DIRECTOR ADDRESS — 
vy 


Z Lece) - CIOS 


\ 


@@e. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


arly and legibly. 


clea 


is especially important. Physicians: please write the causes of death 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9764 
A 2411 N. Charles Street, Baltimore 7! 
CERTIFICATE OF DEATH 
Is PLAG oF DEATH- Natio 2 


Ciry utaide corporate limite write RURAL and ) LENGIyi OF STAY 
oe fo nearest town) | ‘is place) 
Sage i) : ; we TR 
INSTITUTI R (t rugal, 
STREET A’ > 
3. NAME OF v 4. DATE , (ay). (Year) 
DECEASED ae A OF ye ha — 
Type or Print) A DE VA 7 1397 
3 6 5 Ey OF BIRTH 9. AGE leat birthday | If under | year [Ifunder 24 bre. 
WIDOWE B16 £9 Months { Days Hours | Mine 
fs kd, CES 


give location) 


yrs. 


country) 12. Cr oP AWuAT 
oo 


6. LAY a J | 
CCUPATION (give kind of work 
Ma 
1s. WAerlekces ven IN U.S. ARMED re, 


(Yen, £5) op uaprown) (ee give east dghés of 
service 
18. MEDICAL CERTIFIC, “ATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTREVAL BETWEEN 


_, _ . Immediate cause @L ... 
HAON Antecedent cause(s) s : P, San 
Diseases or conditions, ifany, (b)..... 4A Su. 
GUO giving rise to the above cause 
stating the underlying cause | last, 


fe) | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
2 g CE T ery OR TOWNS om ae 
Bi. ACCIDENT cecil. PLACE (Home, farm, factory, street, CITY OR TOWN: COUNT 
SUICIDE gerd a OF swe oy : } ScoUNn ele: 
HOMICIDE INJURY i 
TIME (Sfoath) (Day) (Wear) Hour) | INJURY OCCURRED | How DID INJURY OCCUR? ——S ee 
ile a! ‘ot While 
fNsURY Work © _At work 


tdi 2 r988.4, 


22. I hereby eh that I attended the deceased from that I last saw the deceased 


alive on.. eter fae 1a ae and that death occurred! alee. bs ee .m., from the causes and on the date stated above. 
SIGNATURE 


(Degree or titie) DATE set 


ers 
B 3] 

£ 

8 
oe: 
@. 


MARGIN RESERVED FOR: BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS..A15 


in 


tem of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Bvt ey 65 
2411 N. Charles Street, Baltimore ey v 


a CERTIFICATE OF DEATH Reg. Dist. Now. cnc 


ag PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. Ty 
Carroll MARYLAND Maryland Ki LAASL 
CITY (I outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR__ give nearest town) (in thi zt R 3 7 
TOWN esville since 20 Town : 
TEES on SEBS apc 
STREET ADDRESS Springfield State Hospital 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Bex Shards DEATH Jo 19 
. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year |if under 24 hrs. 
WIDOWED, DIVORCED, | Months Bays Eeoal ‘Min. 
(Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTH CE (State or foreign country) 12, CrtizgN or Wuat 
done during most of working fife, even if retired) | InpusTRY Ohio | CounTRY? UeSeA 
enehe 


13. FATHER'S NA | 14. MOTHER'S MAIDEN NAME 
Willian Rp Richards Olive Hibbard 
Re Was Lee yar iN pe ABMED eons 16. SocIAL SecunitY No. | 17, INFORMANT AND ADDRESS 
‘e@, DO, OF Ul own) yes, give war or da’ ol 2 2 
OGpinown  leerdes are unknown Records~Springfield-State Hospital 


18. MEDICAL CERTIFICATION 


INTERVAL Berwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @)---Disease of the.coronary-.arteries..... ...| Morevdyear_ 


422. / Antecedent cause(s) 


i ditions, if any, ._...SChronic..m} rditis... Ie cds.ab... cation ....|.. 2 
| SUES SSR ee) Chronic..myocarditis..and.myocardial. degeneration more=]_year 
GOA. stating the underlying cause last ‘ 
(o) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 


related to the disease or condition causing death. Schizophrenia, paranoid type rm 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= om Yes, No 


21. ACCIDENT Gpecityy PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) ‘ATE) 
SUICIDE 5 OF ~ office bldg., ete.) es : re 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 7 
cs Whiie at Not While te i 
INJURY m. Work [At work 


22. I hereby certify that I attended the deceased from.Sept.--L-» 19.47... to..6cty--26- 195}... that I last saw the deceased 


Hi D.. or , 19.5].., and that death occurred at...1.Q.92...;,.m., from the causes and on the date stated above. 
anes. fie M.D. oreerr title) LO a8 GnRs DATE SIGNED 


rn Sy Gis oD: Sykesville, Md 10-26-51 
a ip nN eee y 


State) 
cy z 


Zh 


2H: 4 
mae, DDE; 
SM bad 


Br 


DATE REC'D BY LO 


DEEZE (2s 


REGISTRAR’S SIGNA’ 


ee ae 


7 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


— 
* « (-) MARGIN RESERVED FOR BINDING 


is especial 


PLEASE WRITE PLAINLY, 


=f 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
bay 
2411 N. Charles Street, Baltimore 09 6 6 


CERTIFICATE OF DEATH pre. vit. 0. Sf, ose 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 4) STATE c 


UNTY 
MARYLAND 


CITY (If outside corporate lmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest tor (in lace) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day (Year) 
DECEASED OF Es, 
(ype or Print) DEATH 197 

5 SE: 7, SINGLE, MAI 5. AGE iast birthday Tunder 7 your /Wfunder24 bre, 

WIDOWED, D ia 24 ths. Hours | Min. 
(Specify) aoe yrs. 


12. Citizen oF WHat 


10a, USUAL OCCUPATION (Give od ef at er 
ed) Country? 


done during mort pear bie 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country, 
INDUSTRY = 
| 14. MOTHER} EN NAM 
15. Was Di Ever In U.S. ARMED Forceps? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, or, own) | (If = ave war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND wae 


. 


tmediate cause G 
Y420 jee cause(s) 


© cases or conditions, ifany, (b)_....... 
giving rise to the above cause 
4 L stating the underiying cause iast 


(¢)... 

Il, OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O 
21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY :: m Work At work [) 
22. I hereby Sec that I attended the deceased fro: , rh D., ek. sige , 1%. } , that I last saw the deceased 
alive on....£ eer and that death oc dat. ies .m., from the causes and on the date gtated above. 
ieee a title) RESS nahh PATE SIGNE 
Ks 6 pf F Se 
AN 00 0 Ae 7} / 
23. BURIAL, © 3 rag DATE OF ) METRY OR GREMATORY OCATION (City, ton ounty) tape) 
ppt epee) | 2-7-5 | ie? uz, j ag Ap 
my IES A 7 Villans On AGL) (12 
oF 5 A 24, FUNERAL DIREC¥OR € A ADDRESS 
Cuvee A LW seed 


-J 
7X — we QO 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


. The correct age 


write the causes of death clearly and legibly 


important. Physicians: please 


is especially 


tem 18 Film G136 10-18-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTHA”” 09767 
2411 N. Charles Street, Baltimore 
Reg. Dist. Newel 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i eae OF DEATH: 


Carroll Rana STATE 9 COUNTY 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pown Een oe) Sykesville ifed™s PBS, Fown Baltimore Cit 
THEOL 08 pri TBs inal Somer 
ever wopress Springfield State Hospital 1728 jotomcen Street 
3. als Sh (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) Gilbert Charles ROGERS he 151 


6. SEX &. COLOR OR RACE "WIDOWED, DIVORCE | 8. DATE OF BIRTH 9. AGE last birthday Bee ae if under 24 bra, 
t 
male white {Bose} r | 5/18/1909 Q ym, |Pene| Bae | Hom | 2 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss ox | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 
done during most of working fife, even if retired) | InpustRY | | YT 
P ‘actory worker’ _ —- | Maryland roe: Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
tly Rogers Catherine Lowy 
ae Was ee nite ae ARMED A 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
AO nceet ae ee eel Unknown, Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause co Abe ed’ Vals’ i ‘ [vibe G of J 


into 1 iver and other organs*”( 


On cee ee as, WAIVING 


) giving rise to the above c: 
49 A atating the underlying cause | jast 


InTaRvAL BerwEEN 
ONseT AND DEATH 


over, LWwo 
ah anenthe. 


|.2..months 


®@_ Syphilis about _! S. 
Te Or a 
0 1@ deat ut mot 
eee ease eae to nto cauriagacah, Ceneral paresis | 7 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—s ad | Ye X) 
2. ACCIDENT Gpeeily) BLACE (Horne; farm, Tastory, nreot, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_— OF painee bidg., 
HOMICIDE INJUR sa i=- 
TIME (Month) (Day) (Year) (Hour) TOOR OCCURRED =a. | HOW DID INJURY OCCUR? 
lle ai 
INJURY --- pay Mi Works ITN cAt rat! = 
22, I hereby certify that I attended the deceased from. 2@Pb.+..4.., 19.47, to.OG ha. Qos 19...93, that I last saw the deceased 
alive on. Oche...2. pal , 19.91. and that death occurred at...... 7,10,p.m., from the causes and on the date stated above. 
SIGNATURE Martin Gross, M.D. (Degree or title) DD DATE SIGNED 
ofan .D Sykesville, Md. 10=9=5): 
@. BUpIYL, CREMAJION | DATIyTHERNOF N. Oy CEMEDERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R HS, AL {S ) VD “A | SF] i, On, 1) 
A ac . Le 


call 4 A A; 

DATE REC'D BY LOCAL | REGISTZAP m4. Fi RAL DIRECTOR 2 GA ADDRESS 
G, 

a ae Let, Aone x. We Gtky. 


MARGIN RESERVED FOR BINDING 


> 


%. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH } ‘7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


8 
2 ob 7. PLACE OF DEAT RESJDENZE (1IOME) OF DECEASED: 
me OUNT 1 ‘ COUNTY 
Bs ory qa signs 7 aig corporate wy 
$e omy Srey LiLo Spat 4 Own geri Ppt Liaw 
TREET woe 
cP ae ee LEE Jas CEE / 
es y: NZ y LP LDA LA Sas y a lo AL ACLL es 
& aN “SSS “DATE Opp) 
HER, ledga \Z oes rae. 
Es AES aan LOR OR EEA PoP acre RYED, ce Or hie 9. [Boson i a < Oar + 
ge ; bis Uz WIDOWED, D iP DIVORGED, Y gh” *Y | Mantis Hours) Mia 
e Zi A. AL / ~ 0 yra. 
= 3 19a. USUAL OCCUPATION (Give fnact work | 10b. KIN oF , Pusinsss On "I . BIRTHPLA State or foreign country) 12, Citizen oF We. 
os & e ost-of working life, ever if retiredy | IND ai | Counts: ad 
2&8 pe during m 3 
Bs 4: aa 
g 8 5 ED EVER IN U.S, ARMED FoRcES? | 16. 
5 2 (Yes, pf, or unknown) ates ave gs or dates of 
2S 3 service) : z 
Be 18. MEDICAL CERTIFICATION 
be 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
i H Immediate cause (@)-- 
a im 4),/ antecedent cause(s) 
oe Diseases or conditions, if any, (b)--....... 
oe - giving rise to the above cause 
Ae 94 i* stating the underlying cause last_ 
i (e) 
28 Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
& 3 telated to the disease or condition causing death. 
na 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
BE Yes No 
E B 21. ACCIDENT Specify) BLACE (Home, farm, (uctory, treet, | (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE office bidg., ete.) i 
Ral HOMICIDE PUY i 
mB TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha He at. Ned White | 
ay INJURY m Work DO Atgork O 
a S| 22. Thereby ¢ AZ p Lilo deh, SZ, teat 1 last saw the deceased 
| alive ong bs 4 ., from the pguses and on the date WP above, 
& SIGNA Y Degree a title) 7” aie ee 4 PATE SIGNED 
E ei YE pl PU ae’ 
CA Y ee LE : wy, WEL 4AL ECE, Le 
4 y iG J a1 / SW aa CLA hae 42°24 
i 
iy 


DATE REC'D BY LOCAL {| REGISTRAR’S SIGNATURE 24. FU) “SOKO, Ca FERS 
yea a was pays oar J O72 M- slay 
ae G a/ wah, YO: 


VS. A15 


ee c 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


deed 
MARYLAND STATE DEPARTMENT oF HEALTH =!) 70) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH naz. in no. 


1, PLACE OF/MEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUYTY 
MARYLAND 
CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If putsideZorporate limity, write RURAL and give nearest town) 
OR negrest ty a (in_ this place) Lee yp / / é < 


TOWN . 

HOSPITAL OR STREET frursl, give location) 

INSTITUTION OR ADDRESS ve 

STREET ADDRESS * a . . 

3. NAME OF (First) (Middle) Month) (Day) (Year) 

DECEASED . . - 

(Type or Print) 1957/ 
5. SEX 6. COLOR OR RACE a i, ML. » OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bra. 
a /\ 4 WIDOWED, ,D! Mogp| aya | Hours | Min. 

YW (Specify), yrs. 
10a. USUAL OCCUPATION (Give kind of work B State or foreign country) 12, Crtizen op WHat 
done during most of working life, even If retired) pUSTRY = p Country? 


A LA 

15. Was Deczasep Ever IN U.S. 

(Yes, po, or unknown) is yes, give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
420. Antecedent cause(s) 
f ww... LACE, 


Diseasen or conditions, if any, 
a bf giving rise to the above cause 
AL} Oe stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the desth but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office jap CCC.) & 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURt 
OF While at Not Whilo | 
INJURY m, | Work 1) At work atl, 


22. I hereby certify that I attended the deceased ci aor 19.32., to. Reda BFS, that I last saw the deceased 
3 §n O25 19.51, and that death é¢curred Bt ieee aa from the causes and on the date stated above. 
EL i (Degree Bal ADDRES$ j DATE SIGNED 
7) 


LOSLISY 


BURIAL, CREMATION 
REMOVAL (Spectf; 


lk Ae, 


MARGIN RESERVED FOR BINDING 
Supply every item of information carefully. The correct age 
ysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. Ph; 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Nw 
2411 N. Charles Street, Baltimore 


Be CERTIFICATE OF DEATH preg. put vo...7% 


“\v PLAGE OF DEATHO- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY COUNTY 
Gsrroll MARYLAND Mary laud 
bong Ce outside Sone limita, write RURAL and LENGTH OF ee oe (If outside corporate limits, write RURAL and give neareat town) 
Town 20 net") H enryton [Ly SAS 20dayRomn Paltimore 3u 
INSTITUTION OR ADDRESS aeioe. 
STREET ADDRESS HENRYBON STATE HOSPITAL 100U S. Eutaw Place J 


DECEA! 


a 
AME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


SENS or unknown) esa yes, give war ot dates of 


SED e " Or 
(Type or Print) AISY MAE TUBNIPSEED DEATH Oct., deli 1951 
5. SEX 6. COLOR OR RACE [’ NEE DIVORCED fe DATE OF BIRTH 9AGE last birthday | If undor T year |Wfundor 24 bra. 
: onths (or Min, 
Fapale : TOMER; DENDRCED. |. Sept.,6,1942 9 ym, [eel aa ee” 


« 
ae ee ee Oe EE 
10a. USUAL OCCUPATION (Give kind of work | 19b. KinD OF nee on | li. BIRT PLAGE (State or foreign country) 12, Crmzen or WHat 
done during most of working life, even if retired} | INDUSTRY | Counts y? 
Sione Baltimore, Marylsnd 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


L.B. Turnjpseed Venie Turnipseed 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 


None Mrs. Daisy Jackson-1l2 W. Perr 
18. MEDICAL CERTIFICATION 

Intmrvat Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Far Advenced Pulmonary luberculosis _ | August, 1949 


Immediate cause ese.. 


“2X Antecedent cause(s) 
Diseases or conditions, If any, (b)_-.. (ane = SP, ee as NE Nile AF RO own 
giving rise to the above cause 
7 stating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTO! 
Yea No 
21, ACCIDENT ¢ (Specify) Aiba (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) OUNS OCCURRED HOW DID INJURY OCCURT 
He at Not Whilo : 
INJURY ~m. “Work G At work 
7 


22. I hereby certify that I attended the deceased from.. 4, 19.40, to , 19..2.4., that I last saw the deceased 


alive on... Oat tatda, 19.94. and that death occurred at.10:.5.9.A.s..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ad | ‘Lo- t1-52 
23_,gURIAL, CREMATION | DATE, TIIEREOF NAME OF io ae OR R o mgt ity, pawn, ay county) 45 ) 
Rm oer Spectv) 10/46 ‘S / | atu saa Zs z ay 


Gs x 
ATE “REC'D BY LOCAL RIAGIST. R'S SIGNATURE x Meg TERAL DIRECTOR RESS 
TRBOTLOMLL51 | ceo 1, sabowrnrah Kas nz |Phamrncth MO roe a HED, 


Deputy Local 


int 


ee 


| a 
MARGIN RESERVED FOR BINDING 


“ 


Vs. Al 


oO »y 
PLEASE WRITE PLAINLY, 


i 


information carefully. Th 


i 


item of 


i 


pply every 


WITH UNFADING INK. Su 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


~ : 2411 N. Charles Street, Baltlmore ad 
CERTIFICATE OF DEATH pug. visu n...2... 


MARYLAND STATE DEPARTMENT OF HEALTH |, U9771 


lL ee a DEATH: 2. Kes RESIDENCE (HOME) OF DECEASED: 
. MARYLAND Maryiand pps 
She eo outside pone limits, write RURAL and | LENGTIL ren STAY ee Gf outside corporate limite, write RURAL and give nearest town) 
give nearest town) in lace) m8 

TO ton ly." BBYs Town Baivimore 1 

eR Toe. Tiga eral 

STREET ADDRESS HENRYTON STATE HOSPITAL 910 Brevard St oe 

eS 

3. NAME OF (First) (Middle) (Last) 4, oe Month) (Di 

aD 3 [“8 (Month) (Day) (igas 

(Type or Print) SES. WALKER DEATH Qctober 7 1951 
5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIE 8. DATE OF BIRTH 9%. ry 3 birthday mY | under iiacess If under 24 hra, 


br lpaedaace es sere CED, WZ onths: Hi Min. 
__Male Negro (Specity) ong " lAug. ,23,1908 | eee 
bee Lhe OCCUPATION (Give <A i pork ae KInp = a on | Ji. BIRTHPLACE (State or foreign ae 12. CiTreN or WHat 
lone t_ of working life, evon If ret ISTRY, * . ee Country? 
‘baborer ; Beth. Steel Co. Farmville, Virginia 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Clem Walker “ary Carr 
as Was Deceasen aire ue ARMED eae 16. SoctaL Sscugity No. | 17. INFORMANT AND ADDRESS. 
es, or unknown) yes, give war or dates of 
No Iporvices i213-07-6466 Deceased 
; 18. MEDICAL CERTIFICATION 
INTER TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH riemllane Drata 
Pet + rey 
Immediate cause @...Far Advanced Pulmonary Tuberculosis Dime _jPept L947 
aK Antecedent cause(s) 
( igeasce or conditions, if any, (b).._........ cod es doance ep i mas ams aE ta Oe 
Ing rise to the above causa 
iw mating the underlying cause last 
12 (e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21, ACCIDENT (Specify) PLACE Cea farm, factory, meet! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) Ee Raped HOW DID INJURY OCCUR? 
OF ile at Not Wail | 
INJURY m. Wore At eae 


22. I hereby certify that I attended the deceased from! 


, to ip BDZ that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


10/7/51 


DATE REC'D’ 


BY LOCA: 
REG] 0-7- a1 


~ Deputy Local 


WRITE PLAINLY, WITH UNFADING INK. Su; 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corréct age 


gibly. 


ply every 
please aes the causes of death clearly and le, 


is especially impurtant. Physicians: 


09772 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No,/. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE co’ v 
Maryland Carroll. . 
CITY If outside corporate limits, write RURAL and give nearest towo) 
HOSPITAL OR 


Town Rural, Silver Run. 
INSTITUTION OR a . STREET —_ReDet nual give batiosy Districts 
Littles 


Tess} 
STREET ADDRESS fown, Pa. Garroll Co. RJD." Latt estowm, Pa. Carroll Co. Myers 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (if outsida corporate Ilmlts, writa RURAL and | LENGTH OF STAY 
ei town) oth ) 


OR it 


3. eng (First) (Middla) (Laat) | 4. ne (Mooth) (Day) (Year) 
(Typa or Print) Har Watson BeatH 10/26/51 19 
5. SEX 6. COLOR OR RACE eee Ee q | 8. DATE OF BIRTH 9. AGE last birthday AS es l year Heaces ae re. 
on jays | Hours | Mlo. 
Male White (Senin Nadowed Pe hese bee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss or 


H. BIRTHPLACE (State or foraign country) | 12, Cimzen or WHat 


ri life, 
PEER" MHS E oe mer | Bi farm Hagerstown, Bd. Coos A 
13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAME 


18, MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a) 
yf 26, | antecedent cause(s) 


lgeases or conditions, Hany,  (b) ._.... 
giving rise to the ahove cause 
a 4 oO. tating the underlying cause last 
fe) 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. A PSYT 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY [Jon CONTRIBUTING (] | OF office hldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 
INJURY m. | work (at work O 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection ae Thguiry thereon and from the evidence 
obtained by said Autops spection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes accident [j, suicide Lj, homicide (], undetermined []. 


ae ae (D or title) 
i ae a aS 


3. BURIAL, CREMATION | DA NAME OF CEMETERY OR CREMATORY 


1 Mt. Carmel Cemete 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


DATE SIGNED 


LOCATION (City, town, or couoty) State) » 
Littlestowmm, Pa, Adams Co.Pa. 
ADDRESS 


Littlestowmm, Pa. 


DATE 


RE 
REG. 


2 
ra 
a 
gq 
f=] 
be 
) 
ae 
a 
5 
ce 
| 
n 
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a 
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oO 
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a 


item of information carefully. ‘The co! 


: please write the causes of death clearly and legibly. 


pply every i 


Su: 


ysicians: 


WITH UNFADING INK. 
rtant. Ph: 


impo 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 097738 
CERTIFICATE OF DEATH avg. vist. No. 200... 
TEMCEOFDEAT ————SS*~S«w DL RTD (HOME) OF DECEABED ory 


Carroll MARYLAND Maryland Kent 
CITY (If outside corporate limits, write RURAL and omege | LENGTH OF STAY ee (If outside corporate limita, write RURAL and give nearest town) 


OR. ivo nearest town) this ce) R 
TOWN” ” Henryton. amtAd P3"tays own Chestertowm 
ery SBSH dip ate gu 
STREET ADDRESS HENRY ON STATE HOSPITAL 136 Prospect Street v 
3 er an (First) (Middle) (Last) 4. oe (Montb) (Day) (Year) 
(Type or Print) CORA ISABELLE WEST DEatH October Bu: 19 DL 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra. 
WIDOWED, DIVORCED gt end ‘ Months [ Days | Hours | Mine 
Mesa Hee EON Se Mane Te ae 60 $i) eee ee | ee 
10x, Cae OES EU ATION Cat aaa EG 10b. RP or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 1 Cre or WHat 
q ‘ r USTR : ; 5 ONT 
seSteeerie wETVite famisy | Chestertown, Maryiaad Pe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Benzie Seeney Carrie Hense 
15. Was Deceasep Ever In U.S. AnweD Forces? j 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, “e unknown) jo yes, give war or dates of 1 | ae 
: fe) jperviee) Unknown Deceased 
18. MEDICAL CERTIFICATION 
Inrerval BerwEen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT aND DEATH 
Immediate cause @--.. Far Advanced. Pulmonary. Tuberculosis... Decembery... 
1956 
CO a \ Antecedent cause(s) 
Diseases or conditions, If any, — (b)- ein cse  eee 2g ee ee ea a 
ow: giving rise to the above cause 
/?4A- stating the underlying cause last 
(c) ! 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. | Work O At work 0) —_ 


aie 19.24, that I last saw the deceased 


alive on...0C4+.944....., 19.54, and that death occurred at. Gy 40. Pe. amy from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from J ULY...< 


Henryton, “eryiand au-31-54 
23. BURIAL, SEE TION | DATE THEREOF NAME OF CEMETERY OR-GREMATORY. | LOCATION (City, town, or county) (State) 


REM ery) Nov. 


REC'D BY LOCAL | REGISTRAR’S SIGNATURE a. a AG coh Jado, Lal orig > DRES: 


Veputy Local 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH O774 
2411 N. Charles Street, Baltimore 2 


ie CERTIFICATE OF DEATH — ve 3 


Lh apa ee DEATH: 2 RS RESIDENCE (HOME) OF DECEASED: UN’ 
2 Carroll MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


32> ‘ =e 
ees) Pow Vo nearest 9") Sykesville site Y/3871,7 Pow Middletown 
GY | REMI on Springriela State Hospi Tons slant 
es INSTITUTION Ok, Springfield State Hospital Box 43 e. 
2 et 3. NAME oF First) ‘(Mliddie) (Last) (“8 4. DATE (Month) (Day) (Year) 
es Ctype oF Print) William Ee WISE Beaty October 17 19 51 
ES BISEX &-GOLOR OR RACE 77, SINGER. MARRIED. S DATE OF BIRTH) 9\"AGE last birthday | (f uodsr T year [ifunder 24 hrs. 
a male white Boel) WAdone unknown | CO? Fe. [Me efi hte lp 
at § 10a, USUAL FUSS SET kind of work me Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | Citizen or WHat 
Zz Pa — fone Tmoost of ga 2 life, even y: oe )USTRY Farni | Maryland | CouNTRY? 
A g° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 >s Charles E. Wise | Amanda Derr 
i : vi} 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuRiTY No. 17. INFORMANT AND ADDRESS 
& So Oo OWn kes Soe tee ||. an lenown Records - Springfield State Hospital 
a Be |: 18. MEDICAL CERTIFICATION 
a as Interval Between 
Ba | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 
a i H Immediate cause «Hypertensive arteriosclerotic cardio-vascular. ..| 1O yrs. 
da L Antecedent cause(s) disease. 
my ¥ AY ANAS Diseases or conditions, if any, (b)- Nephrosclerosis i. es s =|. 
Zz Ziving rise to the above cause 
Be | aad Hating the underlying cause last , : 
e Be « Generalized arteriosclerosis 10 yrs. 
al cor) il. OTHER SIGNIFICANT poe NS 
a a Conditions contributing to the death but Gath, FSychosis with cerebral arteriosclerosis | h yrs. 
, rs 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
>») FE ow — re nop 
4 E & 21. ACCIDENT (Specify) eee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE s office bidg., ete.) if a 
~ HOMICIDE —- INJURY lost SS 
tee TIME (oath) (Day) (Year) (How) | INJORY OCCURRED —-— | HOW DID INJURY OCOURT 
oe ahi While at Not Whllo | 
Ae PNTURY Work 0 _At work are 
& 
As 22. I hereby certify that I attended the deceased from..0¢.b»...7......, 19. AT, to...0et> 17, 19522, that I last saw the deceased 
2 
a alive on..0G-4.....7......, 19.51., and that ioe oceurred at...13 420.8. ism, from the causes and on the date stated above, 
; tie ATE SI 
& ay gi Martin gross, tHe" Sykesville, Md 10/17/51. 
Ney’ 4 Wa -D Lose 
io] 33. BURIAL, CREMATION | DATE THEREOF JAME OF CEMEEERY OR CREMATO! LOCATION (City, town, or county) Ciats 
Q SMOVAL (Speeify) S/ | Le Z a ; 7 
12 
<8 t REC GNATORE 2. FUNERAL DIRECTOR ADDR! 
ae Lb Le eV ipe - 
go | CHa e SE he 


VS. Ald 


J 


\ 4t MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


— 
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ae 


is especial 


lly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 097275 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....3..3 


1. PLACE OF DEATH: 
COUNTY 


2 Seen RESIDENCE (HOME) OF DECEASED: Y 
" Maryland CarroPit 


MARYLAND 
eon im outside corporate limits, write RURAL and Noe ou (If outside corporate limits, write RURAL and give nearest town) 
Town SINR EPorge ag town Finksburg 
TEER on TEES dn Eee oeey 
Srnuer aDDRmss Westminster Road Westminster Road 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(type or Print) 7ypeton BR & Weer u/ARD DEATH Sess ev -\th -195) 
6. SEX 6. COLOR OR RACE ca Pee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 


| WIDOWED, DIVORCE! weet Beer range pee 
os : ont a ul se 
Male White Getty MATTE May 25,1886 fi oh haa 


yrs. 
ie Wert see eae oy of (padres | ie KIND OF BUSINESS OR 11. BIRTHPLACE (Stato or foreign country) | 12, i] or WHAT 
one during most of working fifa, even INDUSTR:’ NTR’ 
Wechanic for can Con Co. Nansmond N.C. nee” 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


William Edward Woodward Sarah E,Stephens 
15. Was Deceasmp Evar In U.S. ARMED Forcss? | 16. Social SpcuriTY No. be INFORMANT 


eer vig ee 6 =05=6 LOT ouis Woodward,Glyndon,Md. 
18. MEDICAL CERTIFICATION 
INTmRVAL BETweEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause ac’ ONARY  Trrom Bo 2.4.ARS. 
= Antecedent cause(s 
AJ a / Baer or oF conatons xy, b).-. ARTER 10 5: CLEROT IG cS} DI SEASE. ae 
the abo 
ak a 1* Ee the underlying cause last . 
«) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death, 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
BH. ACCIDENT Gpecity) PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i = “<a 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? a, 
OF ri While at Not While 
INJURY Work At work 
22, I hereby certify that I attended the deceased frommlW£¥ emu 194E., to.CQ6T:....¥., 195L.., that I last saw the deceased 
alive on...©.¢T:../.3....., 19.5..., and that death occurred at...¢.:..2¢..A:.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wandin F. SOrbek mD Keith. Poa, ro/iy/$7 


23. BRO MAL ei DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ct.17 se rer tila deSi | Finksbure Finksburg Cemetery Finksburg Carroll Co, 


Fat sees BY LOCAL ) REGISTRAR’S SIGNATURE 


Ul len S ADDRESS 
Ree ual Si i “Bag rreD wr naa | enema SRE NEAL & Sons, Reisterstown, Md. 
Y 24 


@ & 


